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E-SERVICE USAGE AND SATISFACTION IN BOTSWANA 
 
 
Abstract 
Purpose: The study seeks to establish the level of usage of e-services (websites and email) by 
Botswana Public Officers Medical Aid Scheme (BPOMAS) and PULA Medical Aid (PULA) 
customers; the level of satisfaction; perceived value; and benefits derived from the website and 
email services.  
Design/methodology/approach: 200 BPOMAS members and 100 PULA members were sampled. 
Systematic sampling technique was used to select the participants. A questionnaire mainly guided 
by the E-S-QUAL and E-RecS-QUAL scales was designed to gain an in-depth understanding of 
customers’ perceptions and experiences of e-service quality. 
Findings: It was established that there is a positive and significant relationship between the usage 
of e-services and benefits derived from e-services and between the usage of e-services and 
satisfaction. In addition, a nexus of relationship was observed between perceived value of the e-
services and satisfaction.  
Research implications: The management of healthcare services in Botswana needs to understand 
customers’ value perceptions of e-services and e-service quality in order to establish where to make 
the most of their efforts.  
Practical implications: The managers of healthcare insurance providers should consider stepping 
up e-service usage and satisfaction levels, supported by client-centred training programmes, to 
assist clinicians deliver care to the expectation of patients. 
Originality: There is an acute lack of research in the Botswana context, particularly into the link 
between e-service usage and satisfaction in the health insurance industry. This article contributes 
to the extant literature by elucidating the nexus of relationship between e-service usage and 
satisfaction in Botswana. 
Keywords: Electronic service usage, Satisfaction, Health insurance and Botswana. 
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Introduction 
There is an increased awareness amongst the healthcare consumers in developing countries of their 
right to quality healthcare. Nketiah-Amponsah and Hiemenz (2009) postulate that in the developing 
world, the provision of high-quality services in healthcare organisations is gaining momentum. 
Considering the importance of healthcare service delivery to Botswana, the Associated Funds 
Administrators is tasked with overseeing and coordinating the health insurance mandate of the two 
largest medical aid providers in Botswana, namely PULA Medical Aid (PULA) and Botswana 
Public Officers Medical Aid Scheme (BPOMAS). The Botswana health system has passed through 
numerous reforms over the past decade to ensure substantial improvements in healthcare delivery 
through the use of information and communication technology (ICT) and e-service quality 
initiatives. 
 
Despite recognizing how ICT and e-services can benefit the health insurance authority in 
Botswana, the health insurance terrain still faces problems of inefficiency and customer 
dissatisfaction. Due to increased competition and a product offering that is technically almost 
identical in this industry in Botswana, health insurance customers are becoming increasingly aware 
that, if they are not satisfied with any aspect of their relationship with their health insurance 
provider, they need to find a better private health insurer. In Botswana, the major healthcare service 
providers are BPOMAS and PULA. These service providers constitute 65 per cent of the market, 
and are the dominant role players in the healthcare or medical aid industry in the country. Members 
of the medical aids have expressed dissatisfaction with their healthcare insurance providers’ e-
service offerings, particularly the email and website services for PULA and BPOMAS (Customer 
Service Survey: AFA, 2014). Their main concerns are poor responsiveness; long periods of website 
down-time; and the inflexibility of e-service offerings.  
 
Although medical aid members want to be certain that their medical aid provider (healthcare 
insurer) is the best manager of their health insurance needs, they equally want efficient services 
and a trustworthy process. Customer dissatisfaction is a serious business risk, as it threatens the 
Associated Funds Administrators AFA, BPOMAS and PULA medical aids’ operational strategies. 
It is a direct blow to the efforts of, and capital investments in, health insurance – raising the 
question: ‘Does the current state of e-service quality in Botswana’s healthcare industry offer 
medical aid members (customers) their desired level of customer satisfaction?’  
 
Various health sector stakeholders, government agencies, institutions, and healthcare consumers 
are focusing on the delivery of service quality as an approach to avoid adverse treatment outcomes 
and to meet consumer demand and expectations of value for money (Atinga,and Abuosi, 2013; 
Smith, Humphreys and Jones, 2006). Lee, Khong and Ghista (2006) and Atinga and Abuosi (2013) 
argue that recipients of healthcare services prefer to make use of services that deliver the best value 
care. This implies that, unless healthcare service users are provided with the best value care and 
adverse outcomes are minimised, healthcare service providers could experience operational 
setbacks. An understanding of the adoption and implementation of ICT-based products and 
services may help to improve customer satisfaction through e-service delivery in Botswana. The 
continuing proliferation of e-services, and changing social trends such as heightened customer 
expectations and increased preferences for convenience, suggest the need for research in the 
healthcare delivery terrain in Botswana. This study also seeks to focus on the customer in a context-
specific setting such as Botswana, with different buyer behaviour that might influence customers’ 
perceptions, experience, and conceptualisation of e-services and customer satisfaction. Based on 
the aforementioned, the aim of the study is to determine the relationship between e-service 
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(websites and email) usage and the benefits that medical aid members (customers) derive from 
using such e-services; as well as e-service usage and the level of their satisfaction with the e-service 
offerings. The study further intends to explore the relationship between the perceived value of e-
services (website and email) and the level of satisfaction with e-service offerings. Furthermore, the 
current study will contribute to the customer service strategy development of AFA, PULA, 
BPOMAS, and other players in the primary healthcare insurance (PHI) industry and policy-makers 
in Botswana in understanding the link between ICT, e-service quality, and customer satisfaction. 
This insight is important, as it will help the PHI to improve the level of satisfaction and strengthen 
its bond with customers, thereby helping them to retain and or expand their customer base. 
Literature review 
 
Contextualization of the use of the E-S-QUAL model  
Parasuraman et al. (2005) refined and validated the e-SERVQUAL model and developed the E-S-
QUAL model. The E-S-QUAL scale refers to e-service quality in relation to four main dimensions: 
efficiency, fulfilment, system availability, and privacy. Thus the E-S-QUAL model’s dimensions 
described by Parasuraman, Zeithaml and Malhotra (2005) are antecedents of the outcome variables: 
satisfaction, perceived value, and loyalty. For the purpose of this study, the E-S-QUAL model’s 
dimensions will be adapted, as it reflects a satisfactory level of psychometric nomenclature in the 
extant literature (Prasuraman et al., 2005; Atinga et al., 2013). Furthermore, Yarimoglu (2015) 
contended that E-S-QUAL is a core service quality scale for measuring core service attributes of 
websites and E-Res-QUAL is an e-recovery service quality scale which measures the quality of 
recovery services provided by websites. Yarimoglu (2015) thus argue that these scales which adapt 
to psychometric power point are reliable and valid scales. The E-S-QUAL scale has 22 items and 
4 dimensions such as efficiency, fulfilment, system availability and privacy. E-RecS-QUAL 
contains 11 items in 3 dimensions of responsiveness, compensation and contact. Additionally, 
Yarimoglu (2015) noted that E-S-QUAL scale is a leading model for measurement of e-service 
quality just as SERVQUAL is utilised in service quality. 
Information and Communication Technology  
According to Zuppo (2012), “the primary definition of Information and Communication 
Technology (ICT) revolves around devices and infrastructure that facilitate transfer of information 
through digital means”. ICT includes a diverse set of digital technological tools and resources 
designed to create, collect, organise, store, process, disseminate, add value to, and manage 
information (Ritchie and Brindley, 2005). ICT is a broad concept that includes information systems 
(IS), information technology (IT), and digitalization; and reflects the seamless convergence of 
digital processing and telecommunications (Das and Narayanan, 2005; Lee et al., 2006). ICT uses 
physical hardware and services in the form of applications and software (Gazem and Rahman, 
2014). Hence, there is a need for value based ingenuity in the healthcare insurance industry in 
Botswana. 
 
Lucchetti and Steracchini (2004) categorise ICT into groups that relate to the function of the 
respective forms of ICT, or the strategic role that ICT plays within a particular SME. The groups 
include ‘general-user’, ‘production-integration’, and ‘market-oriented’. These groups represent the 
basic implementation of ICT, which includes email, internet, and stand-alone PCs that do not 
require communication technology (Lucchetti and Steracchini, 2004; Atinga 2011). These 
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innovation drivers may thus be an indispensable determinant of customer satisfaction in the 
healthcare insurance sector in Botswana. 
According to Ritchie and Brindley (2005), these forms of ICT are a vital component in an 
organisation’s strategy for executing and enhancing business processes. They include the use of 
ICT infrastructure such as local area network (LAN) or wide area network (WAN) connections 
within an organisation; electronic funds transfer (EFT); electronic data interchange (EDI); product 
data management; virtual prototyping; computer-aided design; and e-business and e-commerce 
(Lucchetti and Steracchini, 2004; Atinga et al. 2013). These are the driving force of the healthcare 
services’ production processes, and without them, the healthcare services’ operational capability 
would be seriously hindered. 
E-service delivery  
Customer satisfaction is dependent on the congruence of a customer’s expectations and the 
performance of a product or service (Pareek, 2014). Based on the literature and on research (Atinga  
et al., 2013; Akinci, Atilgan-Inan and Aksoy, 2010mand Rafiq, Lu and Fulford, 2012), customer 
satisfaction refers to a state of mind and feeling that customers experience when a product or 
service meets or exceeds their expectations (Parasuraman, Zeithaml and Berry, 1985; Kotler and 
Armstrong, 2010; Pareek, 2014; Tripathi, 2014). Atinga, (2011) argues that service quality results 
in patient satisfaction. Furthermore, Atinga (2011); Atinga, Abekah-Nkrumah and Domfeh (2011) 
and Rafiq et al (2012) further argues that high quality customer care, which takes into consideration 
customer communication and employee demeanour, influences customer satisfaction with services. 
 
Table I below lists studies that address the nexus of relationship between e-service quality and 
customer satisfaction. Despite their significant contribution to the literature, most studies have 
addressed e-service delivery only. As far as could be established, this empirical study represents 
the first attempt to investigate the nomological relationship between e-service usage and 
satisfaction in Botswana, taking into consideration e-service usage, benefits, and perceived value 
of e-services..  
 
Table I 
 
Study authors and date Focus of the study 
Smith, K.B, Humphreys, J.S. and Jones, J.A. 
(2006). 
Customer satisfaction and rural health service 
quality. 
Nketiah-Amponsah, E. and Hiemenz, U. 
(2009) 
Determinants of customer satisfaction and 
healthcare. 
Lee, P., Khong, P. and Ghista, D. (2006) Deficient healthcare service quality. 
Atinga, R.A., Abekah-Nkrumah, G. and 
Domfeh, K.A. (2011) 
Healthcare quality and satisfaction. 
 
E-service usage and benefits  
Customer satisfaction is fundamental to any organisation that wants to remain relevant and 
profitable (Tripathi, 2014). So the healthcare insurance service organisation has to constantly 
develop ways to monitor customer satisfaction. Researchers maintain that satisfied customers 
become loyal customers, who in turn influence others to become customers by spreading positive 
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word-of-mouth (WOM) about the company (Bitner, Booms and Mohr, 1994; Sahoo, 2011). This 
eventually translates into profitability for the company (Tripathi, 2014). On the other hand, 
dissatisfied customers whose service expectations are not met are not likely to repeat-purchase, and 
will spread the word about their bad experience of the company (Bitner et al., 1994; Sahoo, 2011). 
 
Perceived value of e-services 
Although a number of studies, especially in developing economies (Atinga et al., 2013; Atinga, 
2011) have investigated the service quality perceptions of healthcare patients about their service 
delivery experiences, numerous questions remain unanswered in a developing economy such as 
Botswana. Thus there is a gap in the current literature concerning the perceptions and expectations 
of healthcare service recipients through the application of quality models (Turkson, 2009; Atinga, 
2011). Previous research has focused on the quality of healthcare (Atinga, 2011) or the association 
between the quality of healthcare and the satisfaction of patients. However, no research study has 
previously been conducted that specifically focuses on patient perceptions and expectations in the 
healthcare industry of Botswana. In this regard, the following hypothesis is formulated: 
 
H1: E-service usage and benefits are significantly and positively related to the level of satisfaction 
with e-service offerings in Botswana. 
The concept of ‘customer satisfaction’ consists of two primary focus areas: ‘overall satisfaction’, 
and ‘transaction satisfaction’ (Chang, Wang and Yang, 2009). ‘Transaction satisfaction’, which is 
also referred to as ‘service encounter satisfaction’, is conceptualized as an emotional or perceptive 
response by customers to a once-off, post-transaction evaluation of a service encounter (Oliver 
1977, 1980, 1993, cited in Wang and Lo, 2002; Chang et al., 2009). ‘Overall satisfaction’, also 
known as ‘cumulative satisfaction’, is referred to as an overall customer assessment of the entire 
process of the product or service encounter, over a period of time (Chang et al., 2009; Atinga et 
al., 2013). According to Heim and Field (2007), overall satisfaction is an outcome of the level of 
service quality provided by a supplier, and is a more trustworthy predictor than transaction 
satisfaction, since it is founded on a sequence of service encounters. 
Parasuraman, Berry and Zeithaml (1985) indicate that satisfaction and service quality are 
dissimilar, even though they are sometimes regarded as synonymous. ‘Satisfaction’ is a decision a 
customer makes after the service encounter, while ‘service quality’ is not the same (Parasuraman, 
Zeithml, and Berry, 1991; Atinga, 2011; Akinci Atilgan-Inan and Aksoy, 2010). Satisfaction is an 
introspective analysis based on the customer’s experiences of the service, while experience is not 
necessary for an evaluation of service quality, as it can be judged based on knowledge about an 
organisation ( Atinga et al., 2013; Rafiq, Lu and Fulford, 2012).  
Researchers base the definition of ‘service quality’ on different theoretical assumptions. Bitner and 
Hubbert (1994) refer to service quality as a customer’s overall perception of the superiority or 
inferiority of an organisation’s service provision. Parasuraman et al. (1985) and Rajasekhar, 
Muninarayanappa and Subba (2009) define service quality as a global judgement or attitude 
concerned with how superior a service is, and is related to discrepancies between customer 
perceptions and expectations. From these definitions it can be concluded that “service quality is 
related to the superiority of a service compared to its competitors” (Behjati, Nahich and Othaman, 
2012). Service quality is thus inextricably linked to customer satisfaction, perceptions, and 
expectations; and that is the rationale for this study in Botswana. 
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According to Chang (2008) and Atinga et al. (2013), customers’ evaluation of service quality is 
usually different from the organisation’s evaluation of service quality. The researchers advise 
organisations to approach service quality from the customers’ point of view, with specific 
consideration for the differences in the customers’ social or cultural backgrounds, values, and 
circumstances. Understanding service quality from the customers’ point of view will help 
organisations to predict how customers might approach their products and services (Chang et al., 
2009), and better position themselves to gain competitive advantage over their rivals. According 
to Parasuraman et al. (1991) and Atinga (2011), organisations can also gain competitive advantage 
by using technology to enhance service quality.  
We hypothesize, therefore: 
H2: The perceived value of e-services is significantly and positively related to the level of 
satisfaction with e-service offerings in Botswana. 
  
Methodology 
Research context and sample 
 
A descriptive research design was followed in this empirical study. It thus tend more towards the 
quantitative approach, given that we used the E-S-QUAL model by Parasuraman et al. (2005), 
which is quantitative in nature. The study involved two target populations: BPOMAS and PULA 
members who visited the AFA premises for various customer services such as general inquiries; 
claim queries; submission of medical bills; submission of forms to add dependant(s) to, or remove 
them from, their medical aid policies; collection of hampers/refunds/forms/letters; and paying 
medical aid subscriptions. The unit of analysis was the individual member of each medical aid. 
Gaborone residents were taken as the representative sample, since the city has the highest number 
of medical aid members, given the high population density of working class individuals (Customer 
Service Survey: AFA, 2014). Moreover, it has the highest number in the country of healthcare 
facilities that service BPOMAS and PULA members. The sample size for the study was 200 
participants for BPOMAS and 100 for PULA, drawn from those who visited the AFA offices for 
various customer services in 2016. The sample size is also based on the premise that BPOMAS is 
publicly inclined, while PULA medical aid is privately oriented. 
The study was based on primary data collected by the researcher from BPOMAS and PULA 
members, using both closed and open-ended questionnaires. Before distributing the questionnaires, 
the initial step was to obtain prospective participants’ permission and consent to participate in the 
study. The open ended section of the survey instrument for respondents were summarised for 
representativeness with respect to feedback received. The questionnaires were then issued by the 
researcher to the respective BPOMAS and PULA members on their arrival at the healthcare 
provider’s premises. The statements in the questionnaire were highly structured through the use of 
Likert-type scales. This facilitated the effortless coding and analysis of responses. For the E-S-
QUAL and E-RecS-QUAL scales, dimensions were evaluated using five-point Likert scales. 
Multiple regression analysis was conducted using SPSS. Reliability analysis was conducted on all 
the multi-item scales to check their internal consistency. The scales were found to be reliable for 
data collection in Gaborone. Factor analysis was also conducted to explain the psychometric 
nomenclature of the scale items in this study. Furthermore, Kaiser-Meyer Olken (KMO) measures 
of sampling adequacy and the Bartlett’s test of sphericity were obtained for each of the scale 
dimensions. KMO measures are used to predict the data factor. In order to protect confidentiality, 
the researcher restricted access to participants’ confidential information, and ensured their 
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anonymity during compilation and publication. The researcher addressed participants’ right to 
privacy by informing them of their right to refuse to participate in the study, and by obtaining their 
agreement to participate in the research.  
Results and findings 
 
Profile of respondents 
The socio-demographic characteristics of the samples provide a more detailed comparative 
presentation. The BPOMAS sample had 41 per cent male respondents, while 59 per cent were 
female. For the PULA sample, 46 per cent of the respondents were male, while 54 per cent were 
female. 
Frequency of use of e-services 
This section explores the frequency of usage of e-services by BPOMAS and PULA members in 
Botswana. Of the BPOMAS members, 91.5 per cent reported that they use the website ‘four times 
or less a month’, while the remaining 8.5 per cent use it ‘four times or more per month’. Of the 
PULA members, 54 per cent reported that they use the PULA website four times or less per month, 
while the remaining 46 per cent used it four times or more per month.  
Psychometric nomenclature of perceived value dimensions 
Statistical analysis of the E-S-QUAL, E-RecS-QUAL and perceived value dimensions began by 
assessing the dimensions separately, through a variety of statistical tests, to ascertain the reliability 
and validity of the scale items. Cronbach’s alpha for the website scale exceeds the conventional 
minimum of 0.7 (Nunnally and Bernstein, 1994), ranging from 0.855 to 0.977. Cronbach’s alpha 
values for the email scale range from 0.749 to 0.977. The factor analysis approach was used to 
assess the factor structure and validity of the scale items of each of the dimensions of the E-S-
QUAL, E-RecS-QUAL, and perceived value scales. The KMO measures for the website scale 
range from 0.770 to 0.917 for the E-S-QUAL dimensions. For the email scale, the KMO measures 
range from 0.757 to 0.93 for the E-S-QUAL dimensions. The KMO measures for the website scale 
range from 0.5 to 0.688 for the E-RecS-QUAL dimensions. For the email scale, the KMO measures 
range from 0.5 to 0.711 for the E-RecS-Qual dimensions. The factor structure or psychometric 
nomenclature thus meets the minimum threshold of 0.70 for reliability and 0.5 for factor structure 
in this empirical study (Nunnally and Bernstein, 1994).. 
Multiple regression analysis 
Multiple regression analysis was conducted to investigate the dimensions that influence the 
perceived value construct and the impact they have on the construct. Table III below shows the 
multiple regression analysis results for the impact of the E-S-QUAL and E-RecS-QUAL 
dimensions on perceived value for the website services. 
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Table III: Impact of E-S-QUAL and E-RecS-QUAL dimensions on perceived value for websites 
TEST 
VARIABLES CORRELATIONS 
COEFFICIEN
TS 
ANOV
A  
Independent 
variable 
Pearson 
correlation
Sig. (1-
tailed)
Standardised 
β Sig.  
Adjusted 
R2 
Sig. F 
change
Efficiency  0.654 0.000 0.359 0.000 0.426 0.000 
System 
availability 0.528 0.000 Variable excluded 
Fulfilment  0.616 0.000 0.185 0.000 0.480 0.000 
Privacy  0.563 0.000 Variable excluded 
Responsiveness  0.531 0.000 0.175 0.000 0.498 0.001 
Compensation  0.288 0.000 0.12 0.000 0.503 0.050 
Contact 0.499 0.000 Variable excluded 
 
The results presented in Table III indicate that two of the E-S-QUAL dimensions (efficiency and 
fulfilment) and two of the E-RecS-QUAL dimensions (responsiveness and compensation) are 
significantly and positively related to the perceived value of the website services.  
Table IV: Impact of E-S-QUAL and E-RecS-QUAL dimensions of Perceived Value for Email 
TEST 
VARIABLES CORRELATIONS COEFFICIENTS ANOVA 
Independent 
variable 
Pearson 
correlation
Sig. (1-
tailed)
Standardised 
β Sig.  
Adjusted 
R2
Sig. F 
change
Efficiency  0.625 0.000 Variable excluded 
System availability 0.638 0.000 0.303 0.000 0.406 0.000 
Fulfilment   Variable excluded 
Privacy  0.578 0.000 0.267 0.000 0.532 0.000 
Responsiveness  0.611 0.000 0.309 0.000 0.486 0.000 
Compensation  0.392 0.000 Variable excluded 
Contact 0.567 0.000 Variable excluded 
 
The results presented in Table IV indicate that two of the E-S-QUAL dimensions (system 
availability and privacy) and one E-RecS-QUAL dimension (responsiveness) are significantly and 
positively related to the perceived value of the email services.  
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Table V: Impact of E-S-QUAL and E-RecS-QUAL dimensions of website service satisfaction 
TEST VARIABLES CORRELATIONS
COEFFICIENT
S
ANOV
A 
Independent 
variable 
Pearson 
correlatio
n 
Sig. (1-
tailed) 
Standardised 
β 
Sig. 
Adjuste
d R2 
Sig. F 
change
    
Efficiency  0.861 0.000 0.332 0.000 0.765 0.000 
System availability 0.812 0.000 0.170 0.000 0.898 0.000 
Fulfilment  0.875 0.000 0.273 0.000 0.955 0.000 
Privacy  0.775 0.000 0.138 0.000 0.979 0.000 
Responsiveness  0.766 0.000 0.122 0.000 0.990 0.000 
Compensation  0.535 0.000 0.138 0.000 0.996 0.000 
Contact 0.516 0.000 0.117 0.000 1.000 0.000 
 
The results presented in Table V indicate that all the E-S-QUAL dimensions (efficiency, system 
availability, fulfilment, and privacy) and the E-RecS-QUAL dimensions (responsiveness, 
compensation, and contact) are significantly and positively related to website service satisfaction.  
Furthermore, as shown in Table VI. Efficiency, system availability, fulfilment, privacy. 
Responsiveness, compensation and contact accounts for reasonal level of variation in the email 
service satisfaction. 
 
Table VI: Impact of E-S-QUAL and E-RecS-QUAL dimensions of email service satisfaction 
TEST 
VARIABLES CORRELATIONS COEFFICIENTS ANOVA  
Independent 
variable 
Pearson 
correlation 
Sig. (1-
tailed) 
Standardised 
 β
Sig. 
Adjusted 
R2
Sig. F 
change
Efficiency  0.905 0.000 0.047 0.000 0.819 0.000 
System 
availability 0.869 0.000 0.087 0.000 0.917 0.000 
Fulfilment  Variable excluded 
Privacy  0.748 0.000 0.084 0.000 0.945 0.000 
Responsiveness  0.770 0.000 0.096 0.000 0.969 0.000 
Compensation  0.543 0.000 0.114 0.000 0.976 0.000 
Contact 0.787 0.000 0.105 0.000 0.982 0.000 
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Table VII: Relationships between e-service usage and benefits and satisfaction 
TEST VARIABLES COEFFICIENTS ANOVA Adjuste
d R2 
Sig. F 
change Independent 
variable 
Dependent Standardised 
 β  Sig. variable 
Website usage Benefits of website usage 0.211 0.000 0.410
0.000
Email usage Benefits of email usage 0.207 0.000 0.040 0.000
Website usage Level of satisfaction 0.265 0.000 0.670 0.000
Email usage Level of satisfaction 0.284 0.000 0.078 0.000
 
From Table VII, it can be deduced that there is a positive and significant relationship between 
website usage (β = 0.211, p = 0.05) and benefits and satisfaction.  
Table VIII: Relationship between E-service perceived value and satisfaction level 
TEST VARIABLES COEFFICIENTS ANOVA Adjuste
d R2 
Sig. F 
change Independent 
variable 
Dependent  Standardised 
 β  Sig. variable 
Perc. value – 
website Level of satisfaction 0.703 
0.000 0.492 0.000 
Perc. value – 
email Level of satisfaction 0.727 
0.000 0.527 0.000 
 
From Table VIII it can be deduced that there is a positive and significant relationship between the 
perceived value of websites (β = 0.703, p = 0.05) and the level of satisfaction. 
Discussion  
This study investigated e-service quality in the healthcare insurance industry in Botswana with a 
focus on the BPOMAS and PULA medical aids. The empirical findings of this study is supported 
by the results of the multiple regression analyses that were conducted to establish the relationship 
between website usage and the benefits derived from the website; and email usage and the benefits 
derived from email services. The analyses indicate that there is a significant and positive 
relationship between the usage of both e-services and the benefits derived from those e-services. 
This means that the more that people use the websites and email services, the more they will 
experience high levels of perceived value and benefit from the e-services; hence the higher level 
of perceived value and benefits reported by the PULA and BPOMAS respondents. The perceived 
value scale results are further qualified by customers’ comments in the open-ended qualitative 
questions about the advantages and benefits they derive from using the e-services. This is because 
the open ended questions explicate the customers’ perceived value and benefits derived from using 
e-services in Botswana. The majority of respondents (from both BPOMAS and PULA) commented 
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that the websites are informative, convenient, and easily accessible. As for the email services, the 
majority of respondents commented that they were responsive and convenient. Satisfaction is an 
introspective analysis based on the customer’s experiences of the service, while experience is not 
necessary for an evaluation of service quality, as it can be judged based on knowledge about an 
organisation ( Atinga et al., 2013; Akinci, Atilgan-Inan and Aksoy, 2010).  
 
Multiple regression analysis was conducted to establish the impact of the dimensions (efficiency, 
fulfillment, responsiveness and compensation) on perceived value. The findings show that for the 
E-S-QUAL dimensions, only efficiency and fulfillment have an influence on the perceived value 
of websites. For the E-RecS-QUAL scale, only responsiveness and compensation were found to 
have an influence on the perceived value of websites. For email services, only system availability, 
privacy, and responsiveness were found to have an impact on the perceived value of email services. 
This is in line with the findings of severa; researchers such as Parasuraman et al. (2005); Yarimoglu 
(2015) and Akinci et al. (2010). In addition, Rafiq et al. (2012) found that fulfilment had the 
strongest impact on perceived value. Multiple regression analysis was also conducted to determine 
the impact and contribution of the dimensions on satisfaction. The study shows that all of the E-S-
QUAL dimensions (efficiency, system availability, fulfilment, and privacy) and the E-RecS-QUAL 
dimensions (responsiveness, compensation, and contact) have a significant and positive impact on 
customer satisfaction for website services. For the E-S-QUAL dimensions, this result is consistent 
with the results of Parasuraman et al. (2005), who found that all four dimensions had a significant 
impact on satisfaction. This is supported by the findings of Yaya et al. (2012), who indicate that 
the fulfilment dimension is not generic, but is relevant to specific e-service contexts such as e-
services selling physical products.  
With respect to respondents’ the level of satisfaction, BPOMAS and PULA management should 
aim to improve their e-service offerings to achieve a higher level of satisfaction as well as gain and 
maintain competitive edge over their rivals. The study aimed to establish the relationships between 
e-service (websites and email) usage and the benefits derived from the e-services; and between e-
service (websites and email) usage and the level of satisfaction. This implies that high levels of 
usage of e-services will bring increased benefits and satisfaction for BPOMAS and PULA 
customers. Hypothesis H1 is thus supported. 
The study further attempted to establish the relationship between the perceived value of both e-
services (websites and email) and the level of satisfaction. It has established that there is a very 
strong positive and significant relationship between the perceived value of both e-services and the 
satisfaction level. Hypothesis H2 is thus supported. Management could introduce educational 
campaigns or marketing initiatives to raise awareness of the myriad services and benefits that using 
these services can bring. Most respondents identified ‘convenience’ as one of the advantages they 
derive from using websites and email. PULA and BPOMAS management can learnt from this 
feedback, and intensify their efforts to make the e-services more convenient. 
Implications of the study for theory and practice 
 
To the best knowledge of the researchers, this is the first study to examine and demonstrate e-
service quality in the healthcare insurance industry in Botswana. The research contributes to the 
marketing and financial services sector literature by demonstrating the applicability of the E-S-
QUAL model to measuring customer satisfaction and the perceived value of electronic services for 
customers. This study provides empirical evidence of the applicability of the E-S-QUAL model to 
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a culturally diverse country. This is in line with the observation of Rafiq et al. (2012) and 
Yarimoglu (2015) that replicating the E-S-QUAL model in other contexts helps to define its 
applicability and scope, and the conditions under which it can be generalized. During the 
development of the E-S-QUAL model, Parasuraman et al. (2005) focused on websites selling 
physical products. However, the current study has successfully used it in a purely service-oriented 
industry that offers healthcare insurance and information services. The results could be useful in 
improving and developing e-services and e-service quality in the healthcare insurance industry in 
Botswana.  
Knowing the dimensions that impact satisfaction and the perceived value of, both website and 
email, and appreciating the magnitude of their impact on the constructs, can help organisations 
with e-services to allocate their resources appropriately to improve e-service quality, satisfaction, 
and perceived value. Today’s managers and academics know the importance of satisfaction and 
value in helping organisations to grow. To meet the needs of service quality and value-conscious 
customers, managers need to be understanding of what defines e-service quality and value in the 
mind of the customer. This study has assisted in providing an understanding on how BPOMAS and 
PULA customers perceive e-service quality with respect to websites and email services.  
Limitations, and directions for future research 
Since self-report questionnaires were used, common method bias and response inconsistency may 
have influenced the results. Future studies could be extended to include the perceptions of 
healthcare service providers such as doctors, hospitals, pharmacies, and other health professionals.  
 
Conclusion  
This study has established that the level of usage of e-services is positively related to the level of 
satisfaction and perceived value. Most of the respondents from both groups identified their sources 
of dissatisfaction as ‘lack of an interactive website service, with no prompt service solutions’ and 
‘poor response to emails’. Customers advised both medical aid members to use websites and email 
to provide them with regular updates to their medical aid policies. Finally, firms operating in the 
virtual marketplace need to understand customers’ needs and how they evaluate e-service offerings, 
and to make the most of this and thus gain competitive edge. Providing high-quality products and 
services is no longer a guarantee of success. Satisfying customers’ e-service related needs has 
become increasingly important for organizations today.  
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